Attaining health and quality of life is universal among global citizens. Since its introduction by Dr. Halbert Dunn in 1962 the term wellness was used to reflect qualify of life and has been widely accepted and defined in the Western culture. In adapting this concept to the Chinese community, the components of adaptation and homeostasis should be considered in addition to physical, mental, social and health fitness. Camping is a common activity among the Western Culture which provides purposive leisure, social, education and therapeutic activities. It allows campers to escape from city life and enjoy Nature. In the Chinese community, the challenges remain to promote and develop camping to an attractive activity in the pursuit of quality of life and wellness. The present study would report the effects of selective camping programs on campers, the lifestyle management practices of Hong Kong residents and a profile of Hong Kong campers. The study was limited with data obtained from surveying 975 Hong Kong secondary school children from 11 -18 years old using a questionnaire developed earlier [1]. Also, the case study on the effects of camping on anxiety was based on data collected from 130 campers who went to a 3-day camp.
EFFECTS OF CAMPING PROGRAMS

Quality of Life (QOL)
Family, friends and schools are important QOL domains for adolescents with diabetes [2] . Cheung compared the quality of life (QOL) in adolescents with Type I diabetes who have attended at least one diabetes camp to those who have never attended one [3] . They found that camp attendance could provide a positive environment in which adolescents with diabetes shared knowledge of their disease with others, made friends and developed support network for one another.
Wang compared patients who did (N = 77) and did not (N = 106) attend a 2-day diabetes camp. They found that glycated hemoglobin Alc decreased over times in patients that attended the camp and increased in those who did not. The differences between the camper and control group remained significant after seven months. They concluded that camp attendance improved glycemic control and parent-reported adherence and adjustment in adolescents with type I diabetes [4] .
Iglesias studied 54 8 -14 years old children with moderate to severe asthma who attended one week camp. They concluded that the campers benefitted from the experience with a better understanding and acceptance of asthma as a chronic disease that needs medical care and treatment as well as how to better manage an attack [5] . Shepanski found that 61 patients with Crohn's and ulcerative colitis before and after a one week camp using IMPACT-II and State-Trait Anxiety questionnaires. They found that Health related QOL scores improved significantly after the camp but no significant differences in the anxiety scores [6] . O'Mahar studied 67 patients with spinal bifida after week long overnight camp. They found that campers made significant gains in individual goals, management of spinal bifida responsibilities and independence with general spinal bifida tasks [7] . associated with the duration of stay. They concluded that short term weight-loss camp program was effective in improving a range of health outcomes [8] .
Courey suggested that it was paramount that mental health needs of children and adolescents at camp be addressed and managed appropriately by the camp nurse [9] . Moons studied changes in the perceived health status and habitual physical activities in 25 children with congenital heart disease from attending a special three-day multi-sports camp. Significant improvements in the children's perception of their physical functioning, role-physical functioning, general health, role-emotional functioning self-esteem, mental health and general behaviour were observed. Furthermore, scores on physical functioning, role-emotional functioning, and family activities remained high three months after the camp. There was, however, no change in their habitual physical activities [10] .
Wong assessed the benefits of a 2-week resident camp on 21 obese children aged 11.4 ± 1.4 years. They found that significant improvements in self-esteem, body weight, BMI and blood pressures and resting heart rate in the campers [11] . Snoddy and Gaslin concurred that camp environment provided an opportunity for children with hemophilia to gain independence and self-esteem [12] .
Holsey and Cummings evaluated the effectiveness of an educational asthma camp program emphasizing selfmanagement skills. The campers indicated a decrease in asthma morbidity and improved asthma control after participation in the program [13] . Shelton examined the benefits of respite care for family functioning. The study focused on families of children who attended a three-day, two-night camps. It was found that parents felt that they could relax and recharge while their child was at camp and that therapeutic campus could serve respite care providers to the campers and their families [14] .
Family
Briery suggested that family camping has an important contribution in bringing families together in the camp setting. He identified the challenges to overcome such as in the formation of cliques, sensitivity to diversity, tackling apprehensions hut concluded that with the proper themes and programs for interaction, family camping is the first step in building community-both local and global [15] . The importance of family camp in strengthening family relationships was echoed by Taylor who advocated making such camps more accessible to families [16] .
Zotti found that a faith-based intervention camp for children affected by natural disaster provided countermeasures to this important public health problem [17] . Schachter advocated offering a special week-long camp for bereaved children. She witnessed significant improvements from the campers over a period of nine years and believed in the needs of assisting these children to overcome a highly stressful event in their life [18] .
Wallace suggested that summer camp paid off in youth development. He identified benefits such as nurturing good behaviour, partnering with parent, sense of self, positive risk-taking, adult inattention and mental health as possible outcomes to assist adolescents in their lifetransitions, in becoming more proactive in participation in activities and in becoming more responsible and mature [19] .
Simons examined the psychosocial changes associated with participation in a camp for 29 children with cardiac defects. They concluded that the camping environment could provide a naturalistic exposure to new experiences and successful separation from the parents and thus, promoting confidence among the parents in the ability of their children to function independently [20] .
Agate and Covey categorised reasons that families attended family camps namely, therapeutic or intervention, prevention; enrichment and maintenance; and vacation. They also identified the following possible benefits from camp attendance: improving family interaction, nurturing relationships, providing social benefits and addressing specific issues [21] .
The results of a Health Camp intervention for 157 children with a range of emotional and behavioral problems showed that while there were significant improvements in Strengths and Difficulties Questionnaire (in emotional, conduct, hyperactive and total problems), the parenting program had minimal impact on parenting attitudes and no adjunctive values was demonstrated [22] .
Burch suggested three hypotheses in explaining leisure behaviour namely compensatory, familiarity and personal community. He believed that the latter (personal community) would be important in understanding family camps [23] .
Related Studies
Cupers examined how throughout the first half of the 20th Century, national youth movements of different ideological stripe developed the youth camp as their central pursuit. In studying the German and United States youth camps, he found that national youth movements became concretely attracted to experiences of nature and social practices of the youth camp came to figure as practices of conduct and control [24] .
Kiernan survey 240 7 -16 years old children with lifethreatening illness from 16 European countries who attended a summer therapeutic recreation program at Barretstown in Ireland in 1998. It was found that two-thirds of the participants felt that they have acquired personal and social functioning skills after the program [25] .
The challenges in managing environmental impacts of recreation and tourism in rainforests of the wet tropics of Queensland World Heritage Areas were presented by Turton [26] . He concluded that the most appropriate management strategy for sustainable use of the WHA was to concentrate visitor activities at a small number of heavily-used sites and retention of canopy cover at camp and day use areas as well as along walking tracks and forestry roads to reduce numerous adverse impacts. Garst studied the experiences and associated meanings of 38 US family groups participating in developed camping. They found that the key elements of camping experience included nature, social interaction, and comfort/ convenience while the most common associated meanings were restoration, family functioning, experiencing nature, special places, self-identity, social interaction, and children's learning. They concluded that meanings associated with experiencing nature, social interaction and family have evolved to reflect their greater discursive importance in contemporary society [27] .
LIFESTYLE MANAGEMENT
The concept of "wellness", coined by Dr. Halbert Dunn in 1962, has affected the perception of quality of life [28] . In the Western culture, many models of wellness have been suggested but it appeared the battle against obesity was loosing ground, which led WHO to define obesity as a disease in 1998. In the Chinese community, the concept of wellness focused on harmony and homeostasis with the environment [29] . In Hong Kong where there is a good integration of the Western and Chinese culture, it appeared that a portfolio on "lifestyle management practices" might provide an alternative and more holistic benchmarking of health and quality of life.
Kang investigated the clustering of selected lifestyle factors such as cigarette smoking, heavy alcohol consumption and lack of physical exercise and identified the population characteristics associated with increasing lifestyle risks in 7694 Korean subjects. They found that in both gender, increased lifestyle risks were associated with clustering of: 1) Cigarette smoking and excessive alcohol consumption; 2) Smoking, excessive alcohol consumption and lack of physical exercise. Patterns of clustering for physical exercise was different form those for cigarette smoking and alcohol consumption. The increased unhealthy clustering was found among men 20 -64 years with mild or moderate stress and among women 35 -49 years who were never-married, with mild stress and increased BMI (>30 kg/m 2 ) [30] . Kosti proposed a diet-lifestyle index to be used a tool in a primary healthcare setting for preventing obesity in adolescents. Using a sample of 2008 Greek adolescents, they found the index has good relationship with changes in overweight/obesity [31] . Nowak studied 1104 Polish women aged 20 -75 years who participated in recreational activities. They identified several factors affecting their sporting lifestyle: age under 50 years, childlessness or having children over 7 years old, secondary or higher education, employment, satisfying experiences from physical activity during their childhood and youth, socio-demographic and cultural factors, and intensive sporting lifestyle promotion campaign [32] .
Engstrom conducted a longitudinal study in Sweden started in 1968 on the differences in sports experiences during childhood and adolescences and differences in cultural capital on exercise habits in middle age. He found that neither memberships of a sports club nor the amount of time spent on sports activities at the age of 15 years had any significant association with the exercise habits displayed in middle age when the individual's breadth of sport experience was used as a simultaneous control but sporting breadth was significantly related to later exercise habits. He concluded that a middle-aged individual's level of exercise was closely linked to that person's social position and educational capital. Children and adolescents attaining middle-class status have higher inclination to exercise and develop strong sports habits [33] .
Khaw examined the prospective relationship between lifestyle and mortality with 20,244 men and women aged 45 -79 years with no known cardiovascular disease or cancer in the UK. They found the mortality risk was linked with four health behaviors-smoking, physically inactive, moderate alcohol intake and diet (plasma vitamin C and vegetable intake). Those with zero risk behavior were equivalent to be 14 years younger than those with four risk behaviors. The four health behaviors combined predicted a four-fold difference in total mortality in men and women [34] . This was supported by Mitchell who conducted a study on the health profile (cardiovascular fitness, self-reported physical activity, smoking status, alcohol consumption and body mass index) of 38,110 men and women in the US. They found that acquiring a minimum of two out of five positive health factors would reduce the risk of cardiovascular disease mortality significantly [35] .
Recent research findings suggest that the lifestyle risk factors are not randomly distributed but are clustering within individuals in the general population [36] . According to a previous research on CHD risk factors cluster, drinking and smoking are identified as one cluster which is related to CHD [37] . Drinking is also identified a risk factor of obesity. Smoking and lack of physical activities will increase the prevalence of obesity. A study on elderly people analyzed the four lifestyle risk factors involving smoking cigarette, drinking alcohol, lack of physical exercise and low intake of vegetables and fruits. It was found that the prevalence of multiple risk factors was much greater among older male than older female [38] . Another study on lifestyles in Hong Kong was based on multiple regression analysis with age, smoking, alcohol drinking, sleeping hours and working hours. It found that BMI was independently associated with age in female, whereas waist was associated with age and smoking. In male, sleeping hours and working hours were independently associated with BMI, whereas waist was independently associated with age, smoking, sleeping hours and working hours [39] .
As more and more Hong Kong children were becoming overweight with over 19% in 2008 [40] . This trend of increased prevalence was a major concern and Hong Kong children should be encouraged to exercise more and eat wisely. It was also important to help parents to be good role models for their children in fighting.
In a recent study on lifestyle management practices of 3024 randomly selected Hong Kong residents aged 5 -74 years, Fu found the percentages of subjects who failed to meet some of the healthy lifestyle criteria mentioned above to be as follows: off-ranged Body Mass Index (17.5%), off-ranged Waist Index (19.9%), failure to meet exercise requirements (55.2%), acquired a snack taking habit (24.6%), acquired a habit of skipping breakfast (13.6%), failed to eat meals regularly (18.4%), failed to have adequate sleep (10.2%), acquired a drinking habit (3.5%), acquired a smoking habit (6.8%), and habitual use of medication (18.7%). Moreover, the study also identified the 25 -39 years old cohort to have the worst lifestyle management practices as compared to the other three age cohorts (5 -24, 40 -59 and 60 -74 years). The findings suggested that the 25 -39 years cohort led a more unhealthy lifestyle in comparison with other age cohorts-they exercised less, had more breakfast skipping and irregular meals, slept less and smoked more. It was also found that the health status of the blue collar (labour) workers was worse than the white collar counterpart. The poor health awareness among the blue collar workers might be a possible explanation for this phenomenon. With regard to the habits of sleeping and eating, it was found that 20% of the subjects surveyed slept less than six hours per day and 20% of them did not eat their three meals regularly. Four clusters of health related lifestyle items were also identified by the Ward's method: 1) Body mass Index (BMI), waist index (WI), drinking, smoking, exercise expenditure and medical expenditure;
2) Exercise frequency, snacks and sleeping hours; 3) Breakfast and regular meals; and 4) Usage of medication. The norms for designing the ratings of the various parameters in the questionnaire are adopted from an early study (Fu et al., 2011) It appeared that city dwellers in developing countries were affected by other lifestyle practices than the nature of the job alone. It was suggested that Hong Kong residents should reduce their usage of medication and exercise more as well as further reduce the habit of drinking and smoking. It was recommended that interventions for various age cohorts should be designed and implemented in light of the findings in the future [1] .
PROFILE OF HONG KONG SCHOOL STUDENTS
The literature indicated that camping might be a useful tool in the education and changing the attitudes and lifestyle habits of the campers. In order to make camping more effective, it is important to better understand the profile of the students such as in lifestyle management practices, attitude towards and expectations from camping .The present project conducted a survey of 975 Hong Kong secondary students. The results are presented in the following paragraphs (Tables 1-9) .
From the investigation, it was found that 15.7% of students surveyed had no camping experiences. It was also found that they participated in camps of relatively short duration such as 3 -5 days ( Table 10) .
The findings of the project also suggested that camping has no effects on the General self-efficacy (GES) and Rosenberg Self-Esteem (RSE) of the participants (Table  11) . Table 9 . Desired duration of camping. Table 11 . Effects of camping frequency on GES and RSE.
GES RSE
No participation (n = 103) 27.9 ± 5.9 17.9 ± 4.7 39 years, led the worst lifestyle. There is a dire need to provide opportunities to modify lifestyle for this age cohort and camping is an excellent option. While camping is a new leisure activity for the Chinese community, its benefits are widely reported in studies in the Western society . Recent research findings suggested that there is an urgent need to improve the lifestyle management practices of the general public [1, [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] [37] [38] . With the air quality of in urban area below average (Air Pollution Index > 50) for over 70% of the year, it would be highly desirable for Hong Kong residents to enjoy better air quality in rural and outdoor venues through camping. It is believed that the promotion and developing of camping in Hong Kong is important and will enhance the quality of life of the residents. However, this would require long term vision and support of the SAR Government as well as NGOs. Together, we can contribute to improving the quality of life and developing better lifestyle for our Hong Kong residents in the years ahead.
